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CHAPTER I 
INTRODUCTION 
JUSTIFICATION 
Over a three year period the Boston University 
Speech Clinic has been keeping recorda of those individu-
als who have been referred to the Clinic because o~ a 
speech problem. Until the present time no attempt has 
been made to compile the information contained in the 
tiles or to draw conclusions trom it. Such information 
might be useful in that it would add additional evidence 
to the research already accepted in the area of speech 
disability. It would also establish which types of 
speech handicap have been most common in the Boston 
University Speech Clinic. Although there would not 
necessarily be a static condition as far as the kind of 
problems encountered, . still, the author is of the opinion 
that the knowledge might be helpful in planning a course 
of study for those interested in speech therapy. The 
conclusions tram such an analysis would be helpful in 
the making up of case history forms, aiding in the 
eliDdnation ot those questions which the findings indicate 
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have little or no significance and enlarging upon those 
that are Lmportant. It is felt that an analysis of this 
type might suggest problems for future research. 
After working with the children in the Boston 
University Speech Clinic the author was interested and 
curious as to the outcome of the proposed study. From 
the point of view of a physician's wife, the author 
was interested in the physic-neurological data in the 
case histories of the speech handicapped and, as a 
student at Boston University, had had an opportunity 
to hear both the psychologist's and educator's dis-
cussions of the importance of the environmental factors 
in the ideology of these individuals. 
SCOPE 
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In order to obtain the data it was necessary to 
read and list all information from 162 individual folders, 
representing that number of cases from the files of the 
Speech Clinic. These cases included boys and girls from 
the ages of three years and nine months to nineteen years 
and one young woman of thirty-two. The types of speech 
disorders .were articulatory, disorders of the voice, 
and stuttering. Same individuals were diagnosed as 
having more than one type of handicap, e.g., voice and 
II 
I 
II 
I' 
I 
II 
II 
I 
I 
I 
II 
t 
I 
stuttering. They were r~~erred to the Clinic t~ough 
the school, other clinics, or specialists who recognized 
their need tor help other than that w~ch they could 
provide~ They represented forty-two different cities 
or towns in Massachusetts and two in New Hampshire. 
DEFINITION OF TERMS 
Van Riper1 sara, "Speech is defective when it so 
tar deviates from the speech ot other people that i .t 
calls attention to itself, interferes with communication, 
or causes its possessor to be maladjusted." 
There are three IDB.jor groups o.f speech disorders. 
They are disorders ot articulation, ot the voice, and 
stuttering. 
Under disorders ot articulation are included all 
-
substitutions, omissions, addi~ions, and ~isto~-tions ot 
speech sounds. Infantile speech; lalling, due to inac-
tivity or sluggishness ot the tongue; lis~ing; and delay-
ed speech are considered in this category. 
Disorders ot the voice are ot tour types; 'dis-
orders of' pitch, of' volume, ot duration, and of' quality. 
1 c. ·Van Eiper, ·"Speech Correction, 'Principles 
and Methods," New York, Prentice-Hall, Inc., January, 
1949. . 
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Pitch disorders include the monotone, the too-high or 
the too-low pitched voice. The lack of any voice. and 
the too-loud or too-weak voice would be considered under 
intensity or volume. Duration is concerned with rate. 
Nasality, found in cleft palate speech, is part of the 
disorder of quality along with harsh or strident voice, 
the husky voice and the metallic voice. There are many 
types in the latter group but those mentioaed are proba-
bly the most common. 
Cleft palate speech involves both voice and articu-
latory problems. Certain consonants are emitted nasally 
while others are omitted or distorted. 
Stuttering is a disorder of rhythm characterized 
by hesitations, blocks, repetitions or prolongations of 
speech sounds. If it is without awareness on the part 
of the child, it is called primary stuttering. When 
the child matures and is subjected to the criticism and 
evaluation .of his parents and associates because of his 
speech, he develops symptoms which classify him as a 
secondary stutterer. Avoidance, f~ations of parts of 
the speech mechanism, difficulties with breathing, and 
facial contortions are some of the more common symptoms 
1[ . of secondary stuttering. 
l 
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Although there were several children admitted to 
the Clinic who had histories of brain injury, and 
problems of symbolization may have been involved, the 
number attending for any time was few so no attempt will 
be made here to describe this type of speech problem. 
In a great many cases it was found that there 
was a combination of two of the types described above. 
One individual's speech diagnosis included all three of 
the major types. 
5 
CHAPTER II 
REVIEW OF RELATED RESEARCH 
In 1940 a similar analysis of 167 speech easea 
was carried out by M. Virginia Rehkopfl in the Pittsburg 
Child Guidance Clinic. The author states: 
Children with defective speech constituted 
approximately ten per cent of the total number of 
children seen at the Child Guidance Center. Gener-
ally speaking, when a child presents a speech 
difficulty among other problems, that difficulty 
assumes major importance, and is the problem for 
which the parent wishes help. 
Of the cases seen at the Pittsburg Child Guidance 
Clinic from 1931 through 1939, the following facts were 
established: 
1. Forty-six per cent were below average intelli-
gence. 
2. There were twenty of the 167 eases with foreign-
born parents. 
3. The fifty-eight stutterers were older in years 
and average or superior in intelligence. 
4. Sixty-six per cent of the 167 were male, 
thirty-four per cent female. 
Because of the limited services available for 
1 M. Virginia Rehkopf, "A Survey of Speech Cases 
in a Child Guidance Clinic," Master's Thesis 1939, Smith 
College. 
speech correction. only ninety-four ?f the cases were 
offered speech therapy along with such services as. 
psychiatric treatment. social work treatment, group 
therapy, and tutoring. The greatest improvement was 
shown by those to which more services were offered 
particularly tutoring and speech therapy. One of the 
most interesting conclusions that the author makes is 
that there was some evidence that the cases receiving 
direct speech therapy improved not only in speech. but 
also in behavior. 
Although analyses of this type are not numerous 
there have been several surveys of school children to 
determine what per cent have speech disabilities. Among 
the most recent is one reported by Smaltz1 in which two 
speech clinicians in North Dakota found that seven per 
cent of all children examined required speech correction. 
Since there were a number of speech handicapped 
in the Clinic files who reported a reading disability. 
the author investigated the research on the relationship 
of' these two language disabilities. Eames2 reports the 
1 J. M. Smaltz, •Mobile Speech and Hearing Clinic 
in North Dakota." Hearing~' 1949, 17, 3 1 10-13. 
2 T. H. Eames. "Relationship of Reading and Speech 
Difficulties,• Journal of Educational Psychology, 41. 
January. 1950. 
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following facts from investigations carried on in the two 
areas: 
1. Neurological lesions in the language centers 
or their interconnections may ~pair both 
speech and reading. 
2. Failure or inadequacy of auditory association 
and discrimination may predispose to either 
speech or reading trouble. 
3. Speech defects occur in a certain proportion 
of reading failures and vice versa. 
4. Emotional reactions to speech difficulties may 
impair reading. 
5. Oral reading is more difficult for a person 
with a speech defect. 
In comparison to other aspects of the language 
areas 6 there have been many studies to establish the 
8 
per cent of reading disabilities with same speech handicap. 
Reports have been as high as twenty-seven per cent. 
Monroe1 reports nine per cent reading defectives 
with stuttering while Schonell2 states that five per cent 
of his cases exhibited this type of speech difficulty. 
1 Marion Monroe, •children Who Cannot Read," 
Chicago, University of Chicago Press, 1932. 
2 .F. J. Schonell, "Backw~dness in the Basic 
Subjects 6 • London 6 Oliver and Boyd6 1942. 
A survey by Bennett1 of 517 cas,es referred for 
reading disabilities to the Boston University Education-
al Clinic would be of interest to anyone investig~ting 
relationships between the two language areas, speech 
and reading. 
Any analysis of the kind which is being attempted 
here would probably emphasize the importance of the 
education of the parent of the speech handicapped child. 
Leading educators have long recognized the need for 
making available to them any facts which would help them 
in the situations which arise in the daily lives of their 
children. Much of this literature stresses the don'ts 
since over-concern is believed to be a contributing 
factor in some types of speech disorders. One of the 
better known is Johnson 1 s2 "Open Letter to the Mother of 
a Stuttering Child." Chapin,3 in a more recently written 
article, st5tes that information should be provided for 
the parents about the etiology of the child's defect. . 
1 Charles A. Bennett, and others, "A Survey of 517 
cases Studied at the Boston University Educational Clinic 
between 1944-1949, Master's Thesis, 1950. 
2 Wendell Johnson, "'Open Letter," You and Your 
Child, Conner Publications, Inc., Harrison, New York, 
April, 1941. 
3 A. B. Chapin, ttParent Education for Pre-School 
Speech Defective Children," Journal~ Exceptional Child, 
15:75-80, 1949. 
9 
In addition they should be given a clear idea of the 
methods that are being used to correct the speech dis-
order and a chance to see their child at work in the 
clinic. Opportunities to discuss the various speech 
J disorders in a group with other parents would lead to 
I a better understanding of their ·problems. 
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CHAPTER III 
PROCEDURE 
To compile the data for study .and analysis, each 
case history filed in the Boston University Speech Clinic 
from October 1948 through August 1950 was examined for the 
following information: 
1. Type of problem. 
2. Sex. 
3. Place of residence. 
4. Chronological age. 
5. I. ~· 
6. School grade. 
7. Time or attendance at Speech Clinic. 
8. Grade or grades retarded. 
9. Age when child began to talk. 
10. Age and grade, if any, at onset of speech 
difficulty. 
11. Abnormalities of the speech mechanism. 
12. Hearing loss. 
13. Auditory discr~nation. 
14. Other physical handicaps. 
15. Probable environmental factors. 
16. Serious illness. 
12 
17. History of high fever. 
18. Premature or cesarean birth. 
19. Emotional disturbances. 
20. Bilingualism. 
21. Other efforts to correct speech handicap. 
22. Others in family with similar handicap. 
23. Indications of social maladjustment. 
24. Recommendations and progress. 
The first step was the recording of the above in-
formation on individual check sheets, each sheet represent-
ing one of the 162 eases. Then it was tallied and tabu-
lated for purposes of analysis and interpretation. 
TABLE I 
TYPES OF PROBLEMS CONFRONTING THE CLINIC 
AND NUMBER OF EACH TYPE ATTENDING 
Total EXamined 
Type ot case number only 
Articulation 60 43 
Stuttering 37 26 
Voice 2 2 
Articulation and stuttering 11 6 
Articulation and voice 38 19 
Stuttering and voice 13 6 
Articulation, stuttering, voice 1 
Totals 162 102 
Attended 
clinic 
17 
11 
5 
19 
7 
l 
60 
II 
II 
CHAPTER IV 
RESULTS 
TYPES OF CASES IN CLINIC 
It may be .seen from Table I that of the 162 cases 
examined in the Boston University Speech Clinic, sixty, 
or thirty-seven per cent, attended for various periods 
of time. Many more should have attended the clinic if 
circumstances permitted. Among the 102 who were examin-
ed only, were many pre-school children with minor articu-
latory problems who it was thought would be helped by 
general speech improvement for all children in the class-
room. Included in this group of 102 were cases referred 
to other agencies or individuals ~or the help they sought, 
e.g., the Boston Guild for the Hard of Hearing, ortho-
dontists, or psychiatrists. Doctor Wilbert Pronovost, 
director of the Clinic, made recommendations to the 
parents in each of the cases in regard to their individu-
al problem. 
It is interesting to note that of the 162 cases 
diagnosed at the Clinic, sixty-two, or thirty-eight per 
cent, were recorded as stutterers or as having this 
disorder of rhythm as part of their speech problem. 
,~ 1 14 
Stinchfield and Young report thirty per cent among speech 
cases in the Child Guidance Clinic of Los _Angeles and 
twenty-one per cent in a hospital speech clinic in the 
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same city • . At one time Travis2 estimated that in the 
United States alone there were approximately 2501 000 
stuttering children while Van Riper3 set the figure at 
1,400,000. 
TABLE II 
DISTRIBUTION OF SEXES 
Total 
Type of case cases BOIS Girls 
Articulation 60 44 16 
Stuttering 37 33 4 
Voice 2 1 1 
Articulation and stuttering 11 10 1 
Articulation and voice 3.8 19 19 
Stuttering a~d voice 13 10 3 
Articulation1 stuttering1 voice 1 1 
Totals 162 118 44 
1 sara M. Stinchfield and Edna Hill Young~ •children 
with Delayed or Defeetive ·speech," Stanford University 
Press, 1947. 
2 L. E. Travis, •speech Pathology,• New York, 
Appleton-Century, 19~1. 
3 c. Van Riper, •speech ·Correction, Principles and 
Methods,• Prentice-Hall, Inc., January, 1949. 
II 
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SEX DIFFERENCES IN SPEECH CASES 
Table II, on the distribution of sexes, adds evi-
dence to the statement that there is a g~eater incidence 
of speech handicap _ among boys than girls. There were 
118 boys referred to the Clinic and only forty-four girls. 
or the 118 boys, fifty-four cases reported stuttering 
while only eight girls had developed this speech problem. 
Schuell1 who investigated sex differences in relation to 
stuttering gives several theories for the magnitude of 
the ratio: 
It is found that teachers, parents, and society 
generally tend to reward children for submi sal-ve 
and withdrawing behavior (which psychologists and 
mental hygienists consider indicative of serious 
maladjustment) · and to penalize them for trait's -of 
aggressiveness, independence, and assertiveness, -
which males in our culture are nevertheless expect-
ed to develop. 
A tenable hypothesis would seem to be that the 
male child, whose physical, social and language 
development proceeds at a slower rate than that -of 
the remale, encounters more unequal competition, 
and consequently more frustration- particularly in 
relation to language situations, than the female 
child, -and that as a result he exhibits more inse-
curity, more hesitancy, and more inhibitions in 
"I Hildred Schuell, •sex Differences in Relation 
to Stuttering,• Journal of Speech Disorders, 11:277-298, 
(1946); 12:23-39, (1947):-
II 
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speech. If the r.rustrating situations are too many, 
if his speech behavior · is compared unfavorably with 
that of other children, or if he becomes aware of 
unfavorable reactions toward it on the part of other 
people, it is conceivable that anxieties and tensions 
and the overt behavior regarded as stuttering might 
develop. 
TABIE III 
AGE OR GRADE AT THE ONSET OF STUTTERING 
Total No Pre-school Primary 
Type of case Number data ase g;:ades · 
Stuttering 37 6 14 17 
Articulation and 
stuttering 11 4 7 1 
Stuttering and voice 13 3 3 6 
Articulation, stuttering 
and voice 1 1 
Totals 62 13 25 24 
Note: In addition, ten of the sixty-two cases 
reported that the stuttering became worse in the 
primary grades. 
SCHOOL AND THE ONSET OF STUTTEErrNG 
Table III indicates, the results of a study of the 
age or grade of the stutterer at the onset of_ stuttering 
shows that there may be some justification for the state-
ment that the school is the nursery of stuttering. Thirty-
tour of the sixty-two cases noted that the stuttering began 
,, 
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I Tvne o£ aase 4 5 6 
I I Articulation 6 12 14 
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1 Stuttering 2 
Voice l 
Articulation and 
stuttering l 5 
Articulation and 
voice 1 4 6 
Stuttering and 
voice 
Articulation. 
TABLE IV 
CHRONOLOGICAL AGES 
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in the primary grades or became worse during these forma-
. . . 
tive years. It is conceivable that the pressure b~ought 
to bear on the child, who at this t~e is attempting to 
adjust to his new environment, nurtures the tension and 
anxiety which results in stuttering. 
AGE IN ITS RELATION TO SPEECH HANDICAP 
i Probably the only significance of the data on the 
I' !. chronological ages of these 162 individuals, as shown by 
Table IV, is the load or pile-up at the age of entrance 
19 
to school and the first grade of the articulatory group. 
This indicates greater co·ncern for the younger child on 
the part of the parents. Many older children with defects 
j\ have adjusted successfully and are not sent to a clinic. 
j· Here it might b8 possible to give the school part o~ the 
credit for the falling-oft at ages eight throu~ eleven, 
the school plus maturation and the widening of social 
contacts that school provides. 
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LOW INTELLIGENCE AS A FACTOR IN SPEECH HANDICAP 
Table V shows that low intell~gence was a d~finite 
factor in twenty•s~, - or sixteen per cent, of all the 
- .. . 
cases serviced. Although tests were not available on 
all children, if there were indications of low intelli-
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gence as a possible factor, a Binet was recommended-. It 
should be pointed out that thirty-three of thea~ without 
testing results were pre-school or pre-primary children 
with Ddnor articulatory problems that attendance at 
school would probably alleviate. 
There were a great many different intelligence 
tests adDdnistered to those tor whom test results were 
recorded. In passing, the author would like to recom-
mend that any child re.terred to the Clinic from a 
school be given by that school a test of the director's 
.choosing •s a requirement tor examination by the Boston 
University Speech Clinic. Van Riper recommends for 
every speech case the California Mental Maturity Test 
which does not stress language skills. 
20 
TABLE VI 
GRADE RETARDATION 
Type of case 
Articulation 
Stuttering 
Voice 
Articulation and 
stuttering 
Articulation and voice 
Stuttering and voice 
Articulation, stuttering 
and voice 
Totals 
Total Retarded 
number one grade 
60 
37 
2 
;J.l 
38 
13 
l 
162 
9 
5 
1 
l 
2 
18 
21 
Retarded more 
than once 
4 
3 
l 
4 
12 
=====================================-····  ..... ·-. 
Note:. Of 162 cases, thirty had been retarded one 
grade or more. 
GRADE RETARDATION 
Table VI suggests that an interesting study in 
the area of language disability would be the relation-
ship of speech handicap to grade retardation. The 
records of the Boston University Speech Clinic show that 
thirty of the 162 cases have a history of grade retarda-
tion. TWelve of the thirty had been retarded more than 
once; only thi~teen were of low intelligence. Fra.m these 
figures it would seem that grade retardation occurs in a 
I 
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significant number of speech handicapped school children. 
READING DISABILITY AMONG THE SPEECH HANDICAPPED 
Most authorities agree that there is an intimate 
relationship between speech defects and reading disa-
bility. Although some aspects of this relationship 
need further investigation, there have been many studies 
to determine the per cent of reading disability cases 
with some speech def'ect. Reports go as high as twenty-
seven per cent. 
Monroe1 reports nine per cent reading detectives 
with· stuttering while Schonell2 states that five per 
cent of' his oases exhibited this type of' speech diffi-
culty. 
1 Marion Monroe, •children Who Cannot Read," 
Chicago, University of' Chicago Press, 1932. 
2 F. J. Schonell, •Backwardness in the Basic 
Subjects,• London, Oliver and Boyd, 1942. 
22 
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TABLE VII 
INDICATIONS OF READlNG DISABILITY 
Type of case 
Articulation 
Number 
of 
cases 
60 
stuttering 37 
Voice 2 
Articulation and stuttering ll 
Articulation and voice. 
Stuttering and voice 
Articulation, stuttering 
and voice 
Totals 
38 
13 
1 
162 
Number w1th 
reading disability 
BOYS GIRLS 
10 
9 
5 
3 
27 
1 
2 
1 
4 
It may be seen from Table VII that in 162 case 
histories in the Boston University Speech Clinic it was 
found that thirty-one, or nineteen per cent, reported 
remedial reading or indications of a reading disability. 
~rteen, or forty-two per cent, of those with reading 
disability were stutterers. The question presents itselr, 
is there any possibility that the factors in the case 
history that are responsible for the stuttering could be 
the same that in many cases produce reading problemsf 
Undoubtedly the pressure by some teachers to teach 
reading tends to precipitate stuttering. Recalling her 
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~igures on the age or grade at the onset of stuttering, 
the author would like to point out that~ of the sixty-
two stuttering cases, thirty-tour state that the stutter-
ing began or became worse in the primary grades. 
~t the stuttering is the sole factor in the 
reading disability, as some might be led to believe, is 
questionable. However, Bloodstein1 found that the non• 
stuttering interval (fluent) reading rate of stutterers 
was significantly slower than the oral reading rate of 
normal readers. Allowing for the tension which the test 
subjected them to, most authorities would agree that, 
even in a non-testing situation, the stutterer tends to 
slow down or stop when he anticipates trouble on a given 
word. Bloodstain's suggestions for preventing reading 
disability might help in preventing the development of 
stutte-ring in the early grades:· 
1 • .A speech and language examination of every 
child entering school. 
2. A rating of •language readiness.• 
3. An activity program including story-telling, 
. 
1 o. N. Bloodstain, •The Relationship Between 
Oral Reading Rate and Stuttering Severity," Journal 2! 
Speech Disorders, 9: June 1944. 
2& 
dramatics, games, drawing, rhythms, looking at 
pictures, conversations, building, music, choral-
speaking, et cetera (before reading is intro-
duced). 
4. First experiences with reading should not take 
the form of drill on articulation ot sounds or 
mechanical word-calling. Rather it should be 
in the form of normal conversation in the terms 
of the child's vocabulary and experience. 
Bloodstain goes on to suggest: 
1. Relate reading speech, and writing activities 
to familiar concepts--home, pets, street, toys. 
2. Have short periods of work, keeping interest 
and attention at high pitch. 
3. Make reading an interesting game. 
4. Provide plenty of opportunity for enriching 
language experiences. 
5. Encouragement of shy children. This calls for 
a great deal of understanding, tact, and 
knowledge. 
6. Ear-training can be given to sharpen auditory 
perception but drills that center attention on 
the child's speech inadequacy should be avoided. 
Nothing should be done that would increase the 
• • 
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TABI.iE VIII 
PHYSICAL FACTORS PROBABLY CONTRIBUTING TO THE SPEECH PROBLEM 
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Articulation 6 19 13 21 7 ~ 7 3 
s ,tuttering 2 2 9 10 12 3 4 2 
Voice 2 1 1 
Articulation and stuttering 2 2 2 1 
Articulation and voice 9 18 6 5 2 3 1 9 1 
Stuttering and voice 2 2 2 2 3 1 
Art1culat1on1 stutteringl voice 1 
Totals _2~-~ - ___ 45 . ~ 31 _ 40 _ 2A __ l.O ~ ___ ~3 __ _14_ _ __ L m
1 
child's embarrassment. 
'1. In the primary grades undue press\ll'e should not 
be put on children for correct speech., Wl""i ting., 
and fine coordination. 
27 
PHYSICAL FACTORS IN TEE HISTORIES OF THE SPEECH HANDICAPPED 
Table VIII showing the physical factors present in 
the case histories ot the 162 speech handicapped individu-
als reveals some interesting figures. There were 201 
occurrences in _the case histories of physical factors proba-
bly contributing to the speech handicap. The importance 
of the different it~ms as causative factors vary; some 
are positive factors. e.g • ., hearing loss or brain injury; 
others possible. e.g • ., premature birth. Some authorities 
believe that where there is history of prematurity tha't 
th~ nervous system is slower in development which in turn 
ndght retard the langnage learning process. 
Under abnormalities of the sp~ech mechanism are 
included any of the following: 
1. Immobility of the tongue or jaw as -after tongue 
clipping or where there is spasticity. 
2. Pos~-operative cleft lip or palate • 
. 3. Loss of teeth as in young children. 
4. Malocclusion. 
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s. Paralysis of facial Dlll.scles. 
6. Large and infected tonsils. 
7. Nodules on the vocal cords (one ease only). 
One would expect th~ greater number of abnormalities 
of the speech mechanism to occur in the articulatory groups 
and Table VIII indicates that such is the ease. Of the 
forty-five, forty list articulation as all or part of the 
problem. 
The greater number of individuals reporting high 
fever are found in the stuttering groups, fifteen out of 
twenty-four. Van Riper considers high fever a possible 
precipitating cause of stuttering, making note of its 
occurrence in his case. history form. His reason for 
. I 
including it is that it is a developmental factor which 
could interfere with the maturation of the speech skills. 
EMOTIONAL SHOCK AS A FACTOR IN STUTTERING 
In eighteen of the sb:ty•two stutterers the parents 
stated that the stuttering was precipitated by some emotion• 
al shock. These shocks include the birth of a younger 
sibling for which the child was unprepared, bad falls 
sometimes followed by period of speechlessness, a severe 
fright, or a radical change, in routine, e.g., child 
taken from mother because of' mother's illness. 
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Most authorities agree that the onset ot stutter-
ing is rather gradual and that parent's testimony concern• 
ing the onset is many times unreliable. One must keep in 
mind that there is a tendency to want to blame the dis• 
order on a dramatic incident. 
ENVIRONMENTAL FACTOBS 
The significance of environmental factors in the 
etiology of the speech handicapped can not be over-
emphasized. One hundred four of the 162 cases listed 
one or more of the following: 
1. Too high standards of speech. 
2. Comparing child with other siblings and 
associates to his disfavor. 
3. Domination by parents, older siblings, or other 
relatives living in the home. 
4. Under•st~ulation for speech. 
s. Lack of security, e.g., separation tram parents~ 
et cetera. 
6. Conflicts in the home. 
7. Parental rejection. 
e. Over-concern on part of parents. 
9. Too much pressure in new situation (sehool 
particulary). 
·I 
I 
. I 
. I 
10. Competition in areas in which the speech handi-
capped child cannot compete. 
11. Severe punishment. 
12. Careless, slovenly speech on part of parents. 
13. Bilingualism (same psychologists believe this 
is only a factor when two languages are in-
troduced at the same time). 
It bas been said that to understand the speech 
defective one must know his associates. If the clinic-
ian or speech therapist were able to observe his home 
and school surroundings for a few weeks. it would result 
in a far better insight into the problem than any study 
of case histories. It is a well-known fact that there 
are some normal speaking people who have abnormalities of 
the speech mechanism tor which they have been able to 
compensate. Yet another with the same abnormality will 
develop a speech defect. 
EMOTIONAL DISTURBANCES 
Many cases show histories of neuroses. Evidence 
of emotional disturbances was recorded in 115 of the 162 
cases. The most co.mmonly found were: 
1. Thumb sucking. 
2. Nightmares • 
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3. Excessive fears. 
4. Whining. 
5. Jealousy. 
6. Temper tantrums. 
7. Fighting. 
a. Playing with sex organs. 
9. Crying when placed in unfamiliar surroundings. 
10. Enuresis. 
11. Persistant peculiar food habits. 
12. Excessive shyness. 
13. Exhibitionism. 
14. Perfectionism (this kept occurring in the case 
history of stutterers of high intelligence). 
A certain amount of some of these characteristics 
may be normal but the ease history differentiated between 
sometimes and often in their occurrence. 
AUDITOBf DISCRIMINATION 
Other findings include thirty-one cases reporting 
poor auditory discrimination and indicating it as a con-
tributing factor in the speech handicap. 
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TABLE IX 
INDICATIONS OF NEED FOR SOCIALIZATION 
Type of case Number . Per cent 
Articulation 32 53 
Stuttering 21 . 57 
Voice 1 50 
Articulation and stuttering 7 64 
Articulation and voice 20 53 
Stuttering and voice 7 54 
Articulation, stuttering, voice 1 100 
Totals 89 55 
SOCIAL MALADJUSTMENT AMONG THE SPEECH CASES IN CLINIC 
Probably the greater majority of all speech handi-
capped children need help in social adjustment. Group 
therapy was an integral part of all therapy carried out 
at the Boston University Speech Clinic. The necessity 
for it may be Wlderstood when we study Table IX. Eighty-
nine, or fifty-five per cent ot all cases examined showed 
definite signs of social maladjustment, withdrawal from 
speech situations, no friends their own age, inability to 
•live" with others, and refusal to take part in group 
activity. 
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TABLE X 
NUMBER OF CASES IN WHICH THERE WERE OTHER EFFORTS 
TO CORRECT SPEECH DEFECT PREVIOUS 
TO EXAMINATION A.T THE CLINIC 
Type ot case Number 
Articulation 12 
Stuttering 16 
Voice 2 
Articulation and stuttering 5 
Articulation and voice 19 
Stuttering and voice 4 
Articulation, stuttering, voice l 
'fotal 59 
Note: These figures include all attempts; private 
speech therapy, attendance at other clinics, and 
even elocution lessons. 
EFFORTS TO CORRECT SPEOOH DEFECT 
PREVIOUS TO EXAMINATION AT THE CLINIC 
Table X indicates the concern of the parents over 
the speech handicap. Of 162 cases, fifty-nine had made 
other attempts to obtain help before coming to the Boston 
University Clinic. 
I' 
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TABLE XI 
OTHERS IN FAMILY WITH SIMILAR HANDICAP 
Per cent 
Type of case Number of total 
Articulation 28 47 
Stuttering 16 43 
Voice 
Articulation and stuttering 6 55 
Articulation and voice 3 8 
Stuttering and voice 7 54 
Articulation, stuttering, voice 
Totals 60 37 
OTHERS IN FAMILIES WITH SIMILAR HANDICAP 
It may be seen from Table XI that in sixt7 cases, 
or thirty-seven per cent, there was an incidence of a 
similar speech handicap in some other member of the family. 
In the stuttering cases this might be considered a eon-
tributo~ cause, that is, if the child, as most normal 
speaking children do, repeated in the babbling stage of 
language learning the parents might consider it a s,mptom 
of the onset of stuttering and thereupon precipitate 
stuttering because of their outward anxiet7 and concern. 
-- II 
II 
I! 
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INDICATIONS OF PROGRESS OF THOSE HAVING ATTENDED 
In twenty-tour of the sixty cases having attended 
the Clinic, continuation was recommended for the follow-
ing reasons: 
1. Some improvement in the Clinic but little carry-
over into conversational speech. 
2. Progress evident in social adjustment but little 
or no improvement in speech. 
3. More objective attitude toward speech handicap • 
Further progress thought possible. 
Twenty~eight were dismissed for the following 
reasons: 
1. General ~provement in speech. 
2. Parents or school felt improvement sufficient 
to discontinue attendance. 
3. Child entering school where it was felt he 
would benefit from classroom speech improvement. 
4. Other agencies could offer more assistance. 
Eight were withdrawn for the following reasons: 
1. Transportation difficulties. 
2. Lack of interest. 
3. Change of residence. 
I' 
I 
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TABLE XII 
LENGTH OF TIME IN ATTENDANCE 
Time 
Summer session (4 days a week for 5 weeks) 
One semester (2 days a week) 
One semester and summer session 
Two semesters 
Two semesters and summer session 
Four semesters 
Five semesters 
Few days only 
·Total 
Total cases 
24 
10 
4 
8 
6 
1 
1 
6 
60 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
A study of the histories of 162 speech handicapped 
cases referred to the Boston University Speech Clinic 
from 1948 through 1950 .disclosed the following: 
1. The incidence of speech defect was greater among 
boys than girls. 
2. Reports indicated that stuttering in more than 
fifty per cent of the eases began or became 
worse in the primary grades. 
3. There was a heavy concentration of articulatory 
cases referred to the Clinic at the ages of 
entrance to school and in the primary grades. 
This indicated (a) the parents greater concern 
for the younger child; (b) older children 
adjusting successfully with no necessity for 
other help; or (e) that the school plus 
maturation alleviates the speech problem in 
some eases. 
4. Low intelligence as a definite factor was 
established in only twenty-six or sixteen per 
cent of all cases. 
5. Thirty of .the 162 cases had a history of grade 
retardation. In only thirteen of tbe. thirty was 
low intelligence the cause of the retardation. 
6. In the 162 case histories it was found that 
thirty-one~ or nineteen per cent reported indi-
cations of reading disability. Thirteen or 
forty-two per cent of those with reading disa-
bility were stutterers. 
7. There were 201 occurrences of physical factors 
probably contributing to the speech handicap. 
e. One hundred four of the 162 cases listed one or 
more environmental factors considered contribu-
tory to the speech handicap. 
9. There was evidence of emotional disturbance in 
115 of the 162 cases. 
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10. Eighty-nine or fifty-five per cent of all cases 
indicated definite need for aid in soeial adjust-
ment. 
11. Fifty-nine cases reported other attempts to 
obtain help in correcting the speech defect. 
12. There were sixty eases reporting a similar 
defect in another member of the family. 
LIMITATIONS 
The 162 cases serviced by the Boston University 
Speech Clinic represent only a chance sampling ot the 
population since there is no attempt to control or in-
fluence in any way the number or type who are seen. Con-
sequently~ no conclusions can be drawn as to the per cent 
of stutterers among the population or among the speech 
handicapped to be serviced by the Clinic in the future. 
SUGGESTIONS FOR FURTHER STUDY 
1. A follow-up study of the sixty cases who 
attended the Clinic. 
2. A study of the relationship of speech handi-
capped and reading disability cases. 
RECOMMENDATIONS FOR CLINIC 
1. Method could be initiated in connection with 
clinical practice where each clinician could be 
required, as part of the course of study, to do 
a routine check-up both in the home and school 
of several children dismissed from the Clinic 
a stated length of time. 
2. It would be a great assistance to any student 
doing a survey or analysis of this type to have 
39 
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a questionaire filled out at the end of each 
semester for each speech ease by the clinician 
working with the c~ld. Such a questionaire 
should include: (l) general progress with the 
speech handicap; (2) any carry-over into conversa-
tion; (3) success with socialization; (4) ~prove­
ment in attitude toward handicap; (5) reason for 
dismissal; (6) reason for continuation; 
(7) reason for withdrawal from Clinic. 
3. A condition ~posed if child is to be accepted 
by the Clinic--an agreement on the part of the 
parents to read any literature the director of 
the Clinic believes would be helpful in solving 
the problem. 
4. An agreement imposed on the school to forward 
all information in their records before the 
child may be enrolled. 
BIBLIOGRAPHY 
Bennett, Charles A. and others, "A Survey of 517 Cases 
Studied at the Boston University Educational 
Clinic between 1944-1949,•Master, 1950. 
Bloodstain, o. N., •The Relationship between Oral 
Reading Rate and Stuttering Severity.• Journal 
of Speech Disorders, 9: June, 1944. 
Chapin, A. B., "Parent Education for Pre-School 
Speech Defective Children,• Journal ot Ex-
ceptional Child, 15:75-80, .. 1949. --
Eames, T. H., "Relationship of Reading and Speech 
Difficulties~• Journal of Educational Psy-
eholosz, 41, January, 195n. 
Johnson, Wendell, •open Letter,• You and Your 
Child, Conner Publications, .InC:: Marrison, 
New York, April, 1941. 
Monroe, Marion, "Children Who Cannot Read~" Chicago, 
University of Chicago Press, 1932. 
Rehkopf, M. Virginia, "A Survey of Speech Cases in 
a Child Guidance Clinic,• Master, 1939, Smith 
College. 
Schovell, F. J., •Backwardness in the Basic Subjects,• 
London, Oliver and Boyd, 1942. 
Schuell, Hildred, •sex Differences in Relationship 
to Stuttering,• Journal of Sleech Disorders, 
11:277-298 (1946); 12:23-3S ( 947). 
Smaltz, J. M.~ •Mobile Speech and Hearing Clinic 
in North Dakota,• Hearing News 1949, 17, 3, 
10-13. 
S'tinchfield~ Sara M., Edna Hill- Youn.gA •children 
with Delayed or Defective Speech, Stanford 
University Press~ 1947. 
Travis 1 L. E.~ •speech Pathology~" New York1 Appleton-Century, 1931. 
Van Riper~ c., "Speech Correction, Principles and 
Methods,~ New York1 Prentice-Hall, Inc.~ January 1 l949. 
42 
.Acton 
Arlington 
Belmont 
Boston 
Brookline 
Brookville 
Burlington 
Cambridge 
Canton 
Carver 
Chelsea 
Concord 
Dedham 
Everett 
Framingham 
Glouster1 
Hingham 
Lynn 
Marblehead 
APPENDIX 
ALPHABETICAL ARRANGEMENT OF CITIES 
AND TOWNS REPRESENTED 
Number of eases 
1 
2 
2 
15 
7 
1 
l 
2 
2 
l 
8 
7 
1 
3 
l 
l 
1 
l 
2 
44 
Number of cases 
Medi'ield 1 
Medford 2 
Melrose 2 
Nahant 2 
Needham 13 
New Bedford 6 
Newton 1 
Newbury l 
Norwell 1 
Norwood 4 
Orange 1 
Osterville 1 
Reading 2 
Sherborn l 
Somerville 4 
Wakefield 18 
Walpole 1 
Waltham 3 
Watertown 2 
Wayland 1 
Wellesley 28 
Winthrop 3 
Worcester l 
Manchester. New Hampshire 
Nashua, New Hampshire 
Total 
Number of eases 
2 
2 
162 
45 
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